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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3P35-0078
Wasbingtus, D.C. 20849 Expires: May 31, 2008
A Eeiald e b
’ FORM D hours per response. ... 15.00
UIREHIN  somerorsuzonmommes o
04 n IFURSUANT TO REGULATION D, (o™
038714 SECTION 4(6), AND/OR DATR RECENED "
UNIFORM LIMITED OFFERING EXEMPTION J /A// A
Nam&afé‘ogr;n‘gh Sq[] 2e?£ if ulafcjgum%:‘:e;-lggn& has_}_gmnskd and inditate chenpe.) /é%ECE!VEE\@‘(\

Type of Filing: m New Filing [T Amcnamens

Filing Under (Chek Tox(es) that apply):  [7] Rule 504 [7] Rule 505 [ Rule 506 [] Scction 4(6) [} ULOB {(f
i

A, BASIC IDENTIFICATION DATA
4
1. Enter the informstion requested abant the jsguar Y\ /K /

Name of Jssuer ~ ([T] check i this is an smendment and name hos chimged, and indieate chiunge.) & 2U8 Ay
Stobsafe Miam kXS LG .
Address of Exeentive Offices (Number ood Sreet, City, Suie, Zip Code) Telephona MNumber (rnnludm Arcnc
Huylt Bvic kel Avenue , Suite o0, Miom:, FL 33181 (308946 - FROCESSED
Address of Principal Business Operations {Nuimber and Street, Civy, Siate, Zip Code) Telephone Number (Includme Arca Cod
(it differont fram Execative (‘if‘ﬁcﬂi)
SCirme OG5 Clooue JUL 26 200
Briaf Deseription of usiness '
THi ON
Storage FNAKCIAL
Type of Business Organization .
[ corporstion [J limited pestnership, aiveady formed R other (nlease specify):
[ business rrumt [ limited partnetship, to be Lormed Lim el et ey | 1{-\1 Campan “

Month Your
Actug) or Bstimuted Diate of fncorporation ar Organization: - Eﬁ.ctunl [] Bstimuted
Jucidistinn af lcorporation ar Oreanivation (Grigr TY"""““" U.5. Pustsl Gervics dhbreviation Gor Siate

) £as Canudu: BN for mber fornign junsdiehen) WD
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making en ottening o1 Beourities In relinncs on an sxemptiun undas Regulation D or Scction 4(6), 17 CFR230.501 etevg. or 15 UE.C.
774(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of scourdtics in the offering. A natice is deemed filed with the U.S. Sccurities
nnd Exchange Commission {SEC) on the earlier of the doie it is received by the SEC at the nddsess given belaw of, if teceived at that address after the dute on
which it iz duc, an the date it was mailed by United States registered ar certificd mail 40 that address.

Whera To Fife: 1.8, Sccuritiva and Exchange Commission, 450 Piflh Street, N.W., Washiugion, D.C, 20549,

Capios Required: Eive (5) canies of this notice must ba filed wilh the SEC, ono of which must be manually signed. Any copies not maaually signed must be
photoeopies of the monually signed copy or hear typed or printed signstures.

Information Required: A new filing toust contain all information royuested. Amendmients necd only repart the name of thy issner and offering, any changes
therelo, the information requested in Part C, aad sny muterial chunges from the information previousiy supplied in Farts A and B. Part € and the Append|x nesd
nol by fied whh e 38C,

Filing Fee: "These is no federal filing fee,

Stute:

This police shall bo wsed W indicate reliance on the Uniform Limitsd Offering Exempuion (ULQE) fior snles of securilles in those stutes that have adopted
ULOE and thut have adopted this form. lssuers relying on ULOE must file a separats notice with the Securities Admintstrator in each state where cales
are to be, or have been made, 1f a simie requires the payment of a fee a8 @ precondition 1o the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with sinte law, The Appendix to the notice constitutes u part of’
this natice und must be completed.

ATTENTION
Fallure 1o file notice in the apprapriate states will not tesult in a loss of the federal examptlon. Ganversaly, failure to file the
appropriate federal natico will not result in 3 loss of an available state exemption unless such exemption is preulcta!ed onthe
filing of a tederal notice.

Parsone who respond 10 Tha collection ot Intormatian vunlained In thia form ara not
SEC 1972 (6-02) requirpd 1o raspond unlsss the form displays s currently valld OMB sentrol number. 1ofo
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«  Each promoter of she issuer, if the istusr has been orpanized within (e past {ive years;
o Laen beneflulul ysuce Laviaz tapawar ta vace ar dleger, o it tha vat ar disgaginion of, 195 or moro of a nlnss nf syuity securitics of the igsuer.
s Each exconive officer and dirceior of corpormi¢ issuers and ¢f comarate general ond mmaging puriners of portership issuers; ond

®  Bauli gencral and menaging partner of partnerchip jusucra.
Chek Box(ex) hat Apply:  [7] Yoomoter ﬁ Benefisinl Owner E Exccutive Officer  [7] Director E’ General and/or
Managing Pavtner
Aljen de C. olazarr

Full Nome (Last name firgt, if indiyidual)

ULk RBvickell Avenue Swire 900 Miami , P 23131

FRusiycss of Roaidenew Addroos  (Number and Street, City, Sinte, Zip Codr)

Chuok Box(cs) that Apply:  {T] Promoter W Reneficiu] Qwner ﬁ Lixecutive Officer [} Director [0 Generai and/or

. Munaging Partner
Sgg%\ b_Socp 5§§gﬂ
Full Nam?® {Last name first, if individudl)

Yyd_ Bvickell fvenue Suuse 9oe MG, FL_3213)

13usincss or Residence Address  (Nupber and Street, City, State, Zip Code)

[}

Chock Box{es) thut Apply:  [] Promower [ Beneficiol Owner [T} Exceutive Oicer [7] Directar [} General and/or
Munaunging Pariner

Fuli Neme (Lust name (irst, if individual)

Dusiness or Residence Address  (Number und Styeet, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ Beneticial Qwner  [] Executive Officer [} Direstor |7} Generat and/or
Managing Parter

Full Name (Las! name first, if individual)

Business or Residencs Address  (Nwmber and Sireet, City, State, Zip Code)

Check Box(es) thac Apply: [} Promoter  [] Boneficial Owner [ Bxeoutive Officer [ Dirostor  [7] General andler
Managing Partner

Full Name (Last name fivst, if individual)

Business or Residence Address  (Number and Street, City, Sine, Zip Code)

Clieck Box(ss) that Apply:  [J Promoter [ Beneficiul Qwaer [T} Executive Officer [ Director  [] Geners| sndlor
Manoging Partncr

Full Name {Last narme firs, if individual)

Business or Residence Adgress  (Mumber and Siveer, Chry, Stiie, Zip Cuuc)

Check Box{es) that Apply: [} Promoluy D Beneficia) Owner D Excentive Officer [}, Directar D Genera! und/at
Manaping Partner

Full Nume (Last nome first, il individual)

Business or Residence Addross  (Number and Street, City, State, Zip Coxle)

{Use blank shest, or eopy pndd uuo sdditional oopict of thik sheet, ny novessary)
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l, Has the issusr sold, or dues the issuce intend to coll, 1o nonsuceradiiml investars L thi efferlaf? e [ O
. Answer also in Appendix, Column 2, if filing under ULOE.
2,  What is the minimum investment that wili be sccepted from eny Individusi? ... s |78, 000
. Yes No
3. Does the offering permit joint ownership of a single unit?, O .@

4, Enter the Information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitution of purchesers in connection with salcs ofsecurities in the offering.
Ifa paraon to be listed 13 an associated person or agent of « broker or dealer tegisterad with the SEC and/or with a state
or states, Jist the name of the broker or dealer, If more than five (5) persans to be lisied arc associated persone af such
a broker ar dealer, you may set forth the information for thal broker or dealer only.

Full Name (Last nume fivst, if indjvidoal)
M/ K

Business or Residence Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dueler

States in Which Person Listed Hus Solicited or Intends o Solicit Farchasers
{Check “Al) States™ or check individusl States) 0 Al Siates

[AE] [AE] € [@E o8 @l [©Aa HD O
(M1 N¥] ®D
& - [ 1] =0 TR

Full Neme (Last name first, if individual)

Business or Residence Addross (Number snd Street, City, State, Zip Code)

Name of Associnted Broker or Depler

States in Which Person Lisied Has Solicited or Iniends to Soliclt Purchasens
{Cheel “All Stntes™ or check individual S$tates) ..., ] Al States
[€T] (&)
M 0 &5 2]
RE) ND M R (FA)
(RO (81 A

Full Name (Last name first, if individual)

Business of Residence Address (Number and Sirect, City, State, Z1p Lode)

Name of Assoceiated Broker or Denler

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “Al States™ or check individuoal States) [T All States
[BR] o] i)
m3 9 K] (ME] M MS
N
2] [QT] 5] PR

(Usiz Lk ahiset, or copy and wae udditionnl copies of thic theot, 35 neceusury.)
Jof 0
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1.  Enter the aggregate offering price of seearitics included in this offcring and the tots! umaunt already
sold. Enter “0" il the snswer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ 7] and indicate in the columns below the smounis of the securities offered for exchange and
" alrendy exchanged.
Aggregate Amount Already
Type of Seaurily Offering Prico Sold
Neht . $
Bauity ) s
[] Common [ Prefered
Converlible Sceurities (including warrants) ... 5 3
" Partnership Interests % s :
Other (Specity LLC Tteeshs ) e $.1, 000,000 § S3Y, ODO
TotR] ccrvrerm ' ¢ L boD,000 § S, HOO
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nen-accredited investors who have purchused securities in this

atfering and the aggrogate dollay amounts af their purchaszs. For offerings under Rule 504, indicate
the number of persons who have purchaged securitics and the agpregate dollur amount af their
purchases on the total lines. Enter “0” if answer is “nonc” or "“zare,”

Asggropate
Number Dollar Amount
Inveswors of Purchases
Accredited lavestors 3 5§24, s00Q
" Nonenccredited Investors ..., s
Total (for filings undor Rule 504 anly) L5

Answer also in Appendix, Columm 4, it fling under ULOE,

3. Hihis fillag is for an offcring under Rule 504 or 505, enter the infarmation requested for a1l scourities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of securitivs in this offering. Classify sceprities by typo listed in Parl C —~ Question 1,

Type of Dallar Amount
Type of Offering Security Sold
Rule 505 U/ﬁ 8
Reguilation A .oovimemere i S
Tatal .covivinnnns . oonas $
4 a. Furnish u statement of all expenses in connection with the issuance and distribution of the
seeutities in this offering, Exclude amounts relating solely to orpanization expenses of the insurer,
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known, furnish an esiimate and check the box 1o the 1eft of the estimate,
Transfer Agent’s Fees O 3.0
Pilnling aml Pogaaving Qnaty S S s D 5§ M
LEER! FEES severersmsereecssssrssmsssssssessosessosssibssstasssssasssass e seseeoeee st sssssessmsspess s cosmstisia s Vs R0,00¢
Accounting Fees O s Q
Engincering FCE8 wrmnnianinns 0 s )
Sales Commissions (specity 1inders® {eea separutely) s o
Other Bxpenses (dentlfy) st ssarissssres soress 0 s 2
Tolol .. et RS 3eE  AebL AR R R Ao eSS RSO RRR RS 0 se@,00 Q
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the ISSUEE.” .....ovvvncrminineeriieninnes

$ \éSD, o0

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES woverrerermrreisecrsemmsenesrasosssesseiensasesst et st sestsest st secssass rrerasass e astsantsasssassssmsssssnrsssasosss risssaness os 0os
PUPCRASE OF FEAI ESLALE ..cvvvmrecrreriererercieerimereseetricssaseseneccntsesanessess s sssssaenssantasessesasssnessasenensinensarssesassassan s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT 1.1 vureieie s ceareseceseesseaseseseeasecassces raesassesssossseessenssssssessesessessenes saressisesssarssssesisssstsassesensonsisestasrss ns s
Construction or leasing of plant buildings and facilities ........cciirceienenicniien e s @’ﬁ L S"QS’, 5’6‘ 8
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSHABNE 10 8 METLET) covvcrrermseasmmsesrecarctsssessersormsssssssarsissassassossaossesessunsesissssinsassassarsrassssonsssassnrentosncs s s
Repayment 0f iNAEDISUNESS wreieenreriacrserssresmsearsstsmeansenssissasssasesssnsassenes - {1s s
Working capital e LR 2SR R 14485 R824 1555 5 580 s E'gs-l‘b 10X
Other (specify): s s

....... s Os

COTUMN TOALS c1ecviiiirireins st ssts s s sa sy bs s e bbb be s ran bbb e arS b rop s R bs b s bas st s M{ 1 €50, OOO
Total Payments Listed (CONMN t01alS AAGEAY wovvcevccemmerremmmacnrironrrensiersisssmsesesessansssesssesecessssrisessnsssssesseris % |,£80, 000

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securilics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragra}?(b)(Z) of Rule 502.

Issuer (Print or Type)

SYorsafe Miami LakKe LLC

Signature §

Name of Signer (Print or Type)

Ti

eof Signer (Print or'Tyéc)

Member

Strgio Socolsky
< 7

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



1. 1Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProVISIONS OF SUCK TUIE? vt bbb b st s s am s P bbb st sova s e O

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state [aw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)
Stovrcafe Myom Lokes LLL
Name (Print or Type)

Sar %}0 Socol S/LLI/ Member”

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non=accredited

" investors in Stato

Type of security
and aggregate
offering price
offired in state
(Part C-ltem 1)

Type of investor and

amount purchused in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

(Part B-Item 1)

Yes No

Number of
Aceredited
Investors

Amount

Number of -
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

ca |

Cco

4
£y

L1 L I
f.178, o0

| 178, 000

DE |

DC

GA

LL.C Thrferasts
4413 o000

fimow| |

¥ i€ a0

H1

(0]

iL

1A

K8

KY

LA

mn

MA

Ml

MN

M3

7Tof?9




S

intend to selt

to non-accrodited |

investors in State
(Part B-ltem 1)

Type of socurity
and sggregate
offering price
atfered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yss, attach
explanation of
" walver granted)
(Part E~ltem 1)

State

Yes No

+

Number of
Now-Aecredited
Investors

Number of
Accredited

Investors | Amount

Amount

Yes No

2|&|5]3

NH

NJ

LLC Trmoaasi
|38, O0O

NM

NC

ND

OH

oK

OR

PA

sC

sD

TX

ur

VA

WA

wv

Bol9




E

1 2 3 | 4 5
‘ , Disqualification
Type of socurity ‘ under State ULOE
Intend to sell and apgrepate (if yes, artach
to non-accredited offering price Type of investor and explanation of
jnvestors in State | offered in state amouni purchased in State waiver pranted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item [)
Numberof |- Numbper of’
Accredited Nop-Accredited
State}  Yes No Investors | Amount Investors Amount Yes No
WY
PR
1)
\
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